FILE NOW: FILING FEE IS $61.25
NONPROFIT Ty,

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74719

(2)

KEYS HOSPITAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

000

50 HIGH POINT ROAD 50 HIGH POINT ROAD
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1979 04/03/1985
2. Principal Place of Business 2a. Mating Address 4. FEI Number Applied For
21 |26] 59-1987355 Not Applicable
i ) ite, Apt. #, elc. it
Suits, Apt. #, etc Sulte. Ap ol 5. Certificate of Status Desired > $8.75 Adc!ltlonal
-2—';| ;1 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
'El El Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liakility for intangible tax under s. 192.032,
m El El ;EI Fiorida Statutes O ves Mno
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT H. LUSE 82| Stoot Adross (P.0. Box Number s Not Accaplable)
50 HIGH POINT RD.
TAVERNIER FL 33070 83
84| Gity FL Ias| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared office

or registerad agent, or both, in the State of Flarida. Such change was authorized by the coporation's board of directors | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations af, Section 817.0503, Flerida Statutes.

appears in Block 12 or Bl if chang
SIGNATURE: %

SIGNATURE . . -
Signalare typed o prnled name of registacad agent and Like i* apphogss MOTE Fegisterod Agant sgnatura required whisn s nstat ng DATE

12. OFFICERS AND DIRECTORS 13 ALDITENG CHANGES 10 OF FICE RS AND DIREGTOMS N 17

TITE cD [CJOELETE 11T [JChange  [] Addition

NAME HERSHOFF, JAY 12 NAME

swreeranoress | 50 HIGH POINT ROAD 1.3 STREET ADDRESS

CITy -5T-2P TAVERNIER FL 1A TITY-ST-2IP

TITLE VD [IoeLese 21T [dchange [ Addition

NAME JOHNSON, DAVID 22 NAME

staeer aooaess | 50 HIGH POINT ROAD 23 STREET ADDRESS

CITY-ST-2P TAVERNIER FL 2 4CITY-5T-2¢

TILE SD [J0ELETE 31TILE [Change [ Addition

NAME REGAN, CHARLEN 32 NAVE

streetaooress | 50 HIGH POINT RD 33 STRIET ADDRESS

CITY-5T-2P TAVERNIER FL 34 CITY-§T-2P

TITLE 1D CJDELETE 41TITLF [Clchange [ Addition

NAME OTT0, HANS 4 2KANE

seeranoaess | 50 HIGH POINT RD 43 STREET ADDRESS

CITY-ST- 2P TAVERNIER FL 440y -5T- 2P

TITLE D [CIDELETE 51 THTLE [JCrhange [ Addilion

NAME MAHONEY, JOANNE F. 52 NANE

streer aooness | 50 HIGH POINT ROAD 53 STREET AODAESS

CITY - ST - 21F TAVERNIER FL 54CITY-57-2P

TITLE D [CIDELETE 61 TIE [IChange [ Addition

NAME BUSH, BLAKELY §.2 NAME

sweerancress | 50 HIGH POINT ROAD § 3 STREET ADORESS

CiTy-ST-2P TAVERNIER FL 64 CiT-ST- 2P

14, 1 do hereby certify that the information suppied with this Tiling is voluntarily furnished ard does not qualify for the exemplion stated in Section 119.07(3)(k). Flarida Statutes. | furthar

certity that the information indicaled on this annual report or supplemental annual report is rue and accurate and hal my signature shall have the same legal effect as if made under

oath; that | am an officer or diractor of the carparation or the
, or on an atigche th an address.

7  dn—

r or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

/ SIGNATURE AND TYPED OR FAINTED NAME OF §¥ ING OFFICER OR DIRECTGR

Date Cavtinse P’hér:\e L]

CR2ED37 (12/95)




